o 30 F".Eﬂ THE DIVISION OF HEALTH OF MISSOUR! J 86 3 8
o-200 0, JUL 8-1955  STANDARD CERTIFICATE OF DEATH
16.48 } S!ar:F:lch{a
"BIRTH NO. REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. NO. _,&2:: Regutrar:Na...._.g.Zia
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residence befors
q a, COUNTY a. STATE b. COL.IFI'I'Y adiissiond.
a Missouri agkson
b. CITY {1t quisid Umits, wtite RURAL and gi c. LENGTH OF c. CITY Ry
au & coTpuiato s, [ 31 lu.':'kin) STAY in thia p].u] OR d. :‘mnﬁm&mgwumm&;nog
TOWN 50 TOWN Kansas Ci t}[ =y _ M0
p— I .l — . o
d. FHélS'PvﬁﬁE OF (1f not in ho-piE tal or institution, give strect address or location) 6 ASJI?EEES (I rutral, ghve loestion) 5 ‘&.._} 5
INSTITUTION 5T 3 U 1310 %, Armour
3. ga'?:héﬁ S a. {First) b. (Mladley c. (Last) 4 DA}-E (Month). {(Dsy) (Year)
(Type or Print) Elizabath s Ford DEATH June 23, 1955
5. SEX ! 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F GWDER o WEs.
WIDCWED, DIVORCED (8pecity) last birthday} |Moaths l Days | Hours | Min.

10a. USUAL OCCUPATION (Gekindlvork | 100 KIND OF BUSINESS OB IN: | 11 BIRTHPLACE (1, vua Scucesr Foreign Counirs I 12_CITZENOF WHAT

[=]
~
o
D
3
4
&
E
=
s done during most of working life, even if retired) E/
= Housewl fe Homse England | UsSele
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y ~—  Thomas ‘ Unknown Alfred A. Ford
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yes. 0o, or unknown) | (If yes, xive war or dutes of service) NO.
= No None We_Jo Carnaham, 2327 Desnver
I 18. CAUSE OF DEATH ' . MEDJEAL CERTIFICATION INTERVAL BETWEEN
i |l Enter only onecausoper | |- DISEASE OR CONDITION . _ ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) %W‘b:a.—q “M 6 [y 7.
E ‘s This does not mean ANTECEDENT CAUSE... < . L
= || #he mode of dying. suck | Afortic conditions, if any, giving DUE TO (0) o — Ll Lo
d aa heart fatlure, asthenin rise to the above cause (a) stating -
& etc. It meons the di:: the underlying cause lust. , o ﬁ
o || caresinurs, orcomis ' DUE TO (¢} R | q
P tion which amud dtath 1. OTHER SIGNIFICANT COMDITIQNS
= Conditions contributing to the death but aot é: Le, £,
E related to the dizease or condition causing death.
[;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AﬁTOPSY?
= TION - . :
g YES D NO
o 21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (e.c., lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
A SUICIDE bome, farm, lactory. street, office bldg., st0.)
= HOMICIDE )
g 21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE _
bL . INJURY m. | “wosk N WORK 7
g 22, I hereby ce fy that I atiended the deceased from 19:_3 lo ey 2, IBM that I last saw the deceased
= alive on , 194°F and that d occurred ol @ ZIA ”' my/Trom the causes and on the date sinted above.
2 || 2. I A;'(IREA:mold V. & " (Degroo or sitle) | 23b. ADDREES 4/ % Z3c. DATE SIGNED
a
N B et X ey 0| $46 (pnurtotl ZEX M, 6 firy
_f'_"' 24a. BURIA‘.I&\.LCREMA- 2.4b DATE " 24c. NAME OF CEMETERY OR CREMATOR -24d, LOCATION {City, town, or county) (State) |
£ || TION REMOVAL @peeisy) - ) , P
N Burial czﬂ Af}f

25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS

DATE REC'D BY L%C.E_L REGISTRAR S SIGNATURE
Stine & McClure Undertaking Co.

éJ-J'Q;L

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... .. e et eaeaanee v eeaen s iaras , Student Embalmer No...........

working under my personal supervision..

Student ... ..ooin. it st Signed.. Y e sa S S SR E s selipr s Lo rs LU oA
Signature of Student Embalmer .
i C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha‘ndwrtt@gﬁ‘ Y

1¥ this body is not embalmed, fact should be so stated above



